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attend to her duties as well as ever she did. She has never
menstruated since the operation.
The ovaries were sent to London to be examined micro-

scopically, but unfortunately they were mislaid. They were
somewhat flattened, and each contained two or three small
cysts. The substance appeared toughened, and the stroma
drawn, giving them a nodulated appearance externally.

LEICESTER GENERAL INFIRMARY.
DIFFUSED POPLITEAL ANEURISM ; LIGATURE OF THE

FEMORAL ARTERY AFTER A SHORT TRIAL
OF COMPRESSION ; CURE.

(Under the care of Mr. JULIUS CLARKE.)
FoR the following notes we are indebted to Mr. W. B. C.

Treasure, the dresser.
Edward S-, forty-three, labourer was admitted on

November 29th, 1881. He stated that on Nov. 12th, whilst
lifting a heavy bale of yarn, weighing 8 cwt., with another
man, he felt a sudden snap in the calf of the right leg,
accompanied by very sharp pain ; at the same time he
turned very pale and faint,’ and would have fallen but for
assistance. The leg at once began to swell rapidly at the
back, and became very hard, causing acute pain. He walked
home (a distance of a quarter of a mile) with difficulty, and
immediately took his bed. He noticed that the skin over
the calf of the leg became dusky, but no bruising appeared.
The patient had previously been a healthy man. He served
twenty-one years in the army, eleven abroad, and during
that time drank freely of spirits. He also acquired syphilis
twelve years ago, characterised by a hard chancre, followed
by induration of the inguinal glands, and sore-throat, but
no skin eruption. He was married ; his wife had miscarried
four times, having no children alive. He never noticed any
swelling in the leg before the accident.
On admission be appeared anaemic, with dilatation of the

small veins on the cheeks ; he had marked tortuosity of his
arteries, and pulsation was visible in the temporal and other
arteries. The right leg presented a large swelling at the back
extending from the top of the popliteal space to the ankle.
It was most prominent in the popliteal space; the swell-
ing was very tense, but did not fluctuate, and the skin
over it was dusky. The lower part of the leg and the foot
were cedematous. Expansile pulsation was present in the
popliteal space and extended three inches down the leg,
where it gradually became lost; corresponding to this a
distinct aneurismal bruit was heard ; no pulsation could be
detected in the arteries of the foot, which appeared warm to
the touch. He complained of severe pain extending from
the popliteal space to the ankle. but sensation was perfect ;
the movements of the ankle and toes were much impeded.
The heart, lungs, and internal organs appeared fairly ht-atthy,
and the urine was free from albumen. The tongue was
catarrhal ; bowe’s open. He was placed in bed with his leg
on an inclined plane, and an evaporating lotion applied to it.
He was given twenty minims of tincture of opium to procure
sleep at night.
Dec. 2nd : A bag of shot weighing one pound was placed

on the common femoral artery in the groin ; the leg then
measured eighteen inches round the calf at a point nine
inches above the internal malleolus.--3rd : the weight was
increased to three pounds.-4t.h : The leg measured seven-
teen inches and a half, and was rather less tense, but other-
wise as before. A consultation of the surgical staff having
been held, he was placed under ether, and the superficial
femoral artery was ligatured with carbolised catgut at the
apex of Searpa’s triangle. The operation was performed
antiseptically under Lister’s spray; the wound was sewn up
with horsehair sutures, and a small drainage-tube inserted
at the lower part; the leg was wrapped in cotton-wool.-
5th : The man had recovered from the ether well without
sickness, and appeared comfortable, with, however, some
pain shooting down the back of the leg ; at 10 P.M. he had
ten minims of tincture of opium, and slept well afterwards ;
his temperature, which on the evening before had been
100.2&deg;, was now 994&deg;; the dressing was, hy a small window,
just opened sufficiently to withdraw the drainage-tube (under
spray).&mdash;7th: The man was comfortable and free from pain ;heretainpd perfect sensibility in the toes. Temperature 99 .4&deg;.
- 9the : The leg was examined ; sensation remained perfect ;
there was siga of pulsation in the popliteal spftce, and the

tumour was quite soft; temperature normal; slept well with-
out draught.&mdash;10th: The wound was dl essed for the first time
under the spray; there was no inflammation and no pus; the
wound had entirely healed from end to end by first inten-
tion ; some of the sutures were still left in ; the man com-
plained a little of flatulence and pain in the abdomen ; tem-
perature 97&deg; ; bowels open.&mdash;12th: The remaining sutures
were withdrawn; the man felt well; the pain in the stomach
was relieved; temperature, morning, 97’4&deg;; in the evening
he had troublesome diarrhoea, which was checked by an
enema of starch and opium.&mdash;17th: The man continues well;
the leg measured seventeen inches and a half to-day, and was
quite soft with absence of any pulsation ; the temperature,
however, went up to 101&deg; at night.&mdash;24th: Patient feeling
well ; temperature normal; limb measured sixteen inches,
with absence of fluctuation or pain.
January 2nd, 1882 : The tumour had again decreased

three-quarters of an inch in size, and was quite soft; the man
appears well, with a good appetite.-13th: A further de-
crease in the size of the tumour; the leg was bandaged
firmly from the ankle ; general health good; no pain in leg;
temperature, evening, 99 4&deg;. -27th : The man continued
well, and was allowed to sit up in bed ; the limb measured
thirteen inches and three- eighths. -6th : The size of the
limb was twelve inches and seven-eighths. He had no
pain in it ; and his general condition remained good;
temperature 99&deg;.-21st : The limb still remained small,
with absence of any heat or pain, and the general
aspect was so favourable that he was allowed to get up,
being lifted on to a couch.-27th: The man’s temperature
having risen to 1004&deg;, with some oedema of the foot, he was
again ordered to bed He had on the previous day used the
leg in walking with the help of crutches.
March 5th : He was again allowed to get up and to walk;

continued well, the temperature having dropped after his
return to bed.-14th : Patient can now walk well without a
stick. The leg is still bandaged, as there is a tendency
to oedema after being about on it. It measures thirteen
inches and a half-the same as the other leg. Pulsation is
felt in the post-tibial artery at the ankle, but there is none
in the calf, and no swelling in the popliteal space. He can
move his ankle and knee quite well, and the leg is very
useful.-18th: Discharged.

Medical Societies.
ROYAL MEDICAL & CHIRURGICAL SOCIETY.

Removal oj Laryngeal Growths by Endo-laryngeal Opera-
tions.-Thyrotomy for the removal of Foreign Bodies
impacted in the interior of the Thyroid Cartilctge.
THE ordinary meeting of this Society was held on the

23rd ult., John Marshall, Esq., F.R.S., President, in the
chair. There was a large attendance, for, in addition to the
papers of the evening, a microscopical demonstration of
various forms of bacterial organisms was given.
The first paper read was one upon Two Cases of Laryngeal

Growths, in which the neoplasms were successfully re-

moved by endo-laryngeal operations with the aid of the

galvano-caustic method, by Dr. FELIX SEMON, of which the
following is an abstract :-The first of these two cases was
one of multiple, sessile, in part subglottic, recurrent, papil-
loma, occurring in a young lady, aged twenty, after a
common cold, and giving rise to complete aphonia and slight
dyspnoea on exertion. The supraglottic portion of the
growths having been removed with forceps, and the ten-
dency towards recurrence, which at first was most markedly
manifesting itself, having been gradually exhausted after
repeated removals, the subgluttic papillomata, which it was
found could not be removed by any endo-laryngeal method,
were destroyed with the aid of a suitably bent gdlvano-
cautery which was introduced between the vocal cords
during the act of deep inspiration. The patient completely
recovered her voice, and has been free from the recurrence
of the growth for more than four months The second case
was one of a very large and hard, broad-based Fibroma,
originating from the anterior commissure of the vocal cords
and the anterior third of the right vocal cord, occurring in a
man, aged thirty-three, and causing complete aphonia and


